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SCOTT WALKER RECALL PETITION Retur
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SCOTT WALKER RECALL PETITION Returs
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Comm
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SCOTT WALKER RECALL PETITION Return
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SCOTT WALKER RECALL PETITION Retur:
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SCOTT WALKER RECALL PETITION Re
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Co:
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SCOTT WALKER RECALL PETITION Rets
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Con
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO
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| SCOTT WALKER RECALL PETITION Return
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Commil
Article X1II, Section 12 of the Wisconsin Constitution and §,9.10 of the Wisconsin Statutes. PO Bo
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SCOTT WALKER RECALL PETITION | Return by January 10,2
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Govgnor Scott 1 Committee to Recall W
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THE MUNICIPALITY USED FOR MA1LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. l Madison, YVI 5370_ 1_ -
, THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYSBELISTED. - .~ |f«=======77=7 =" §
= NAME OF VOTING
“NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DAE OF SIGNING CONTACT INFORM.
. Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
Judie A. Hancock 0 Town .
- e 308 W Jackssn Sf. Bein 11820 30"“’“"6“’{
% a ,%/n 4 L 7-5 ML‘ (Mmi) (Day) (Year)_ Phone .
Sign: 7 . oC. J 5[ é é 0 (Municipality Name) ( wo X ) 56[? - -i_
. . City: ] o kal Zip:
2. Email
ﬁﬂﬁﬂf 52 ﬁéZZééf m‘own/
Print: 1 village . ,
Street: // g— ZZ 7&/7”5/ // O ity /A Ly 20 l
— Ei 2 E:'Z T Z} ’ Z Phone
(Mol (Day)  (Year) -
Sign: o/ / / — (Municipality Name) i ( )
o A2l ll, Y] 59538 E/? 3587~
w Poth ‘ 9
otn N Kuhlaad . 0 Toun w
- e P2 S ) etk 2 b
Aot g / 7 ZO!L Phone
Signs % // W 8 w 4 A (Mm*) (Day)  (Year) .
g € < & P 6 (Municipality Name) ‘ ( ?2@ ) W’ 2 ?
City: % Zip: 7/ / S ( -
4. 01 Town ! Email
[ village !
Print: Stoet 0 City .
/ / 20_ Phone
Sign; (Municipality Name) (Moh) (Day)  (Year) ( )
City: Zip:
5. aT 1 Email
own |
[ Village [
Print: St O City *
. / / 2 0__ Phone
Sign: (Municipality Name) (Malk) (as)  (ear)
City: Zips ( )

I, ZEZ é[ 2 é/ %ZZA/é , (certify): Ireside at /5—[52 72///”5//%./11

(Circulator’s Residence — Street Namé and Number)

(Printed Name of Circulator)

Certification of Circulato

/?5/7%?// /4 Lopnrain Wflﬁé//)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the offitholder

recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis, Stats.

120 /7

named in this petition, I know that each person signed the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective residences given. I rport this

I_ 6

(Day)

(Month) (Year)

g Pég:e) Nﬁ ﬁazgm Only,

{
b v o e o o e i o b

Circulators;
(Circulator Municipally) plm:u o

ease include your contact info in case|
Phone

boZ> 567~

Email

JVsT

27,



SCOTT WALKER RECALL PETITION Reti
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Con
Article XIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. PO}
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SCOTT WALKER RECALL PETITION Return by
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Committe
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box 2]
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SCOTT WALKER RECALL PETITION Rety
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Cor
Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes. PO}
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SCOTT WALKER RECALL PETITION Return b
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Committe:
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Box 2
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SCOTT WALKER RECALL PETITION Retu
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Commi
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO Bo;
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Comm
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Walker from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

Return b

Committee to R
PO Box 2569
Madison, WI53

anu

IaN

NAME OF VOTING
NAME & SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTACT
Rural address must also include box or fire no. (Also Indicate Town, City, or Village)
1. Email
L O Town
A LA C . M e ALAIR . O viliage
Street; A= 3 W' 73 S B¥City ! /10/205 2 =
) Y . U AvwA TosA (Month) (Day)  (Year) one
Sign: ]~ ’ P N
. (Municipality Name) ( )
ciy: A Avw AT e SAA w 5323
2. Email
[ Town
i LL & . — 0 v
Print:. a
; Street ;{9}?9 N. //4/9/ Ecityge / /}J/zo/_g.
) ) ; y 53 g Q Q—— ‘ f Zﬂ1 g l Zi’losi (Month) (Day)  (Year) Phone
Sign: W (Municipality Name) ( )
s MR LATOSAH w1 ]
3 . Email
: 3 arT
R eseMNQ/Y Doumavn o224 & Nae L ST mﬁﬁ; y
= /0 202
Ph
M/ w H— Qu/'q' %A— (Month) (Day) (Year) o
:z (Municipality Name)
CitWM Wmﬁ Zi»:‘g—‘_sz'Z Z ( )
(..' ) O Town Email
. ; O Village
sm:; 770 S C—/& tne 530 | Row . : .‘ _
Cudechy 1 132020 |
C. [ / (MunicipalitylName) (Month) (Pay)  (Year)
A o -
City: LL‘ & \'7 Zips o 3 174 0 ( )
5, ! Ot Email
own
0 village
Print: s O City
treet;
/ / 20— Phone
sign: (Municipality Name) (Month) (Day)  (Year)
4 , ( )
City: Zip:

(Printed Name of Circulator)

Certification of Clrculator

mlfy) Ireside at ﬁ w \M &M er

S i/Vl/\,«mJlCep

(Czrculator s Residence — Street Name and Number)

(Ctrculator Municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder

named in this petition. I know that each person signed the paper with full knowledge of its content on the daf
ing this certification is punishable under S.12.13(3

120 |22

recall petition. I am aware that falsj
&

(Month) (Day) (Year)

dicated opposite,

, Wis, S

(Signature of Circulator)

or her name. I know their respective residences given. I support this

Circulators,
Please include your contact,
Phone

2 ~ Ly
(AT

Email

91
<\l




SCOTT WALKER RECALL PETITION Retu
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the State of Wisconsin petition for the recall of Governor Scott Walker from office pursuant to Comi
Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes. PO B
THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. Madis
VOTING
PRINTED NAMES OF ELECTORS SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF SIGNING CONTA
Rural address must also include box or fire no. (Indicate Town, City, or Village)
L /// ' ) S ' R U | OTown Bmail,
L?’O m AS : Z éi/c\_' me 7 553 7 Ck ad C:;’ ﬁVUém Village /1 / Q;?Z OLL Phone ﬁm 75
. - . Cit o . onf ear)
[Mxccey arl ) duga7os A w552y3 T 2 AVL Ameg [ O C
2. . ] Emai], ]
A areh we 7 5 33 Stelh e fe, | g /i REdr | Lo Karentk
My el Waawwfw 532 T W ain 9ot | B
3. w)s wALD _ . smianlo Email
Inelley / e E0203504 Friring s3u0 0 Vil /2 / 35/ 20LL| s
. ., - City W onth) (1 ear)
City: }QAIDM[(D,QA W g ) 3 220 ﬂ (Monh) (v Cteen ( )
4. T [ - Emait
I Town
Street: O Village / / 20__
‘ 0 City (Month) (Day) (Year} Phone
City: Zip: ( )
5, aT Email
own
Street: 1 Village / / 2 0_
O City (Month) (Day)  (Vear) Phone
City: Zip: ( )
6. a7 Email
own
Street: O Village / / 2 O__ b
[ City (Month) (Day)  (Year) hone
City: Zip: ( )
7. oT Email
own
Street: [ Village / ) / 20
O City (Month) (Day)  (Year) Phone
City: Zip: ( )
8. a1 Email
own
Street: O village / / 2 0_ T
O City (Month) (Day)  (Year) one
city: zip: ( )
9, OT Email
own
Street: O Vvillage / . / 2 0_
] Cjty (Month) (Day)  (Year) Phone
City: Zip: ( )
10. Email
[ Town
Street: O village / / 20
0O City (Month) (Day)  (Year) Phone
City: Zip: ( )

Certification of Circulator

Tho ma-s /)7()&(‘//&//1

(Name of Circulator)

, (certify): Ireside at ﬂ? Z% Sri CW?JLM

o AU b A T4

((f(lrculator s Residence — Street nate and Number)

(Circulator Muntczpahty)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officeholder named in this petition. { know that each person signed

the paper with full knowledge of its content on the date indicated opposite his or her name. I

/D 1 25 120_{

{Month) (Day)

v,

(Signature of Circulator)

now their respective residences given. I support this recall petition, I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.

Circulators, please inclu

Phone ( 7 /y)

Email ‘fa n; -i




